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Abstract

This study was carried out to determine the rates of clinical depression among Libyan females ages 14 to 18 years,
the purpose of the study was to create as easy method to detect cases of clinical depression as early as possible to seek
the appropriate counselling, the study sample consisted of 262 Libyan females, the PHQ-9 questionnaire was used and
data analyzed by the SPSS programme version 16, Overall, 7.6% of respondents diagnosed with moderately severe

depression and 1.5% diagnosed with severe depression.
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Introduction

Depression is the common cold of mental disorders; most people
will be affected by depression in their lives either directly or indirectly,
through a friend or a family member. Depression is characterized by a
number of common symptoms. These symptoms include a persistent
sad, anxiety and feelings of guilt, worthlessness and hopelessness. They
no longer take interest or pleasure in hobbies and activities they were
once enjoyed [1].

This study focuses upon the prevalence of clinical depression among
adolescent females. Adolescent girls are more than twice as likely to be
diagnosed with mood disorders as boys, because they mature in term of
emotional recognition faster than boys, and that sensitivity could make
them more vulnerable to depression and anxiety [2]. There are two
major diagnostic methods typically used to diagnose depression: the
diagnostic and statistical manual of mental disorders DSM developed
by the American psychiatric association and the method developed by
the World Health Organization WHO in 1990.

The American psychiatry association method is the one mostly
used in the United States and worldwide [3]. The aim of this study is
to use an easy and eflicient way to detect cases of clinical depression,
like anonymous questionnaires. The use of anonymous questionnaire
shows a higher rate of response among students because they find it
impersonal and confidential [4].

Methods

In this study we used the patient health questionnaire PHQ-9
created by Drs Spitzers Williams and Kroenke with the support of an
educational grant from Pfizer Inc. In this study the respondents were
informed of the nature and aims of the study and the types of questions.
In addition, the questionnaire was anonymous and the information
gathered was used only for the purpose of this study. PHQ-9 depressive
severity score is calculated by assigning scores of 0, 1, 2, 3 to the
response category ‘not at all, ‘several days,  more than have of the days’
and ‘ nearly every day’ respectively.

PHQ-9 total score for nine items ranges from 0 to 27, where total
scores 0-4, 5-9, 10-14, 15-19 means none, mild, moderate, moderately
severe, severe respectively. The questionnaire used in this study was in
Arabic language and downloaded directly in Arabic form the Pfizer
website [5].

Results

The results in this section are classified only by the final score result

of the questionnaire regardless of the different ages, as the aim of this
study is to calculate the overall prevalence of depression among the
respondents. Out of the total 262 females who participated in the study
the final results based upon scoring of the PHQ-9 questionnaire came
out as the following (Tables 1a and 1b):

* 45.4% Score 0-4 = None.

*  31.7% Score 5-9 = Mild.

e 13.7% Score 10-14 = Moderate.

* 7.6% Score 15-19 = Moderately severe.
e 1.5% Score 20-27 = Severe.

Result Based On PHQ-9 Score Frequency Percent
None 119 454
Mild 83 317
Moderate 36 13.7
Moderately Severe 20 7.6
Severe 4 15
Total 262 100

Table 1a: lllustrates the frequency of different ages based on public health
questionnaire (PHQ-9).

Age Frequency Percent
14 27 10.3
15 55 21.0
16 47 17.9
17 89 34.0
18 44 16.8

Total 262 100

The mean = 16.26, SD = 1.254

Table 1b: lllustrates the frequency of different ages.
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Discussion

This study measured the overall prevalence of clinical depression
among Libyan females; the respondents sampled in this study were
fully oriented with questions and answers found in the questionnaire.
Furthermore, the results of the study showed a high prevalence as 7.6%
and 1.5% of the respondents diagnosed with severely moderate and
severe depression respectively. These results were compared to previous
similar studies and found nearly similar results.

Overall 8.8% of respondents reported diagnosed with anxiety and
4.3% with depression, and more female students reported anxiety and
depression than male student [6].

The mental health services in Libya were woefully inadequate
before and after the civil war following the Arab spring 0f 2011, the
mental healthcare that does exist in Libya is mainly in the form of
highly centralised institutional in-patient services [7]. Therefore,
more focus on detecting cases of clinical depression in primary health
centres, schools and other institutions by using easy methods like
questionnaires, especially in Libya.

This study has some limitations, one of the limitations is the small
number of the sample used that may not adequately represent the entire
Libyan female population, another limitation is that this study looked at
the total prevalence of depression in the sampled respondents regardless
of their socioeconomic class or family history of mental disorders.

Conclusion

Depression is a real clinical disorder of a high prevalence in our
society as shown by the numbers of this study, therefore more specific
measures should be taken in order to detect cases of clinical depression

and provide them with the appropriate counselling as this was the aim
of this study.

Acknowledgements

For their advice and assistance throughout this study I would like to
express my sincere gratitude and appreciation to the following:

* Dr. Hajer Elkout, a teaching staff member at the University of
Tripoli, Faculty of Medicine Department of Family Medicine.

¢ Dr. Taha Mahmoud Gharghni, MBBCH, University of Tripoli,
Faculty of Medicine.

e The Administrations of the (24" December) School and the High
Centre of Comprehensive Professions.

References

1. Robert LS, Wiliams JBW, Kroneke K (2012) Patient health questionnaire
(PHQ) screeners.

2. Steingard RJ (2017) Mood disorders and teenage girls. Insights and advice on
their common concerns.

3. Petersen AC (1993) Depression in adolescence. American Psychologist 48:
155-168.

4. Oppenheim A (1992) Questionnaire design, interviewing and altitude
measurement. London, New York.

5. American Psychiatric Association (2013) Diagnostic and statistical manual of
mental disorders (5th edn). DSM library.

6. Khalid AK (2015) Rates of anxiety and depression among higher education
students in Libya. 2" International Conference on Education and Social
Sciences, Libya.

7. Abuazza A (2013) The Arab Spring movement: A catalyst for reform at the
psychiatric hospital in Tripoli, Libya.

J Depress Anxiety, an open access journal
ISSN: 2167-1044

Volume 6 + Issue 3 * 1000278


http://www.phqscreeners.com/
http://www.phqscreeners.com/
https://childmind.org/
https://childmind.org/
http://www.psycent.apa.org
http://www.psycent.apa.org
https://www.kth.se/social/files/56c709f5f2765465278538b0/OppenheimWeek1Selections.pdf
https://www.kth.se/social/files/56c709f5f2765465278538b0/OppenheimWeek1Selections.pdf
http://dsm.psychiatryonline.org/doi/book/10.1176/appi.books.9780890425596
http://dsm.psychiatryonline.org/doi/book/10.1176/appi.books.9780890425596
http://www.ocerint.org/intcess15_e-publication/papers/576.pdf
http://www.ocerint.org/intcess15_e-publication/papers/576.pdf
http://www.ocerint.org/intcess15_e-publication/papers/576.pdf

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Methods
	Results
	Discussion
	Conclusion
	Acknowledgements
	Table 1a
	Table 1b
	References

